meet one another and talk. There is also the peripatetic, perhaps the wandering academic who goes everywhere, sees everybody and talks to everyone, and so the facilities for exchange between specialists are enormously increased and are moving further and further beyond the realm of the traditional general journal which was the main vehicle in the past.
For our purposes, the most significant development in medicine is in the area of medical education. For a long time medical education was neglected. We all realize this now and the establishment of this Section in the Royal Society of Medicine is an indication of the greater interest and greater responsibility of all doctors in this area.
We have had, for some twenty years at least, a growing concern about medical education, a growing body of knowledge about educational technology in medicine and a growing application of this new information to medical education. However, this has not been paralleled in our medical journals or indeed in medical publishing generally. There have been no attempts, as far as I know, to approach the problem of the medical journal more realistically in the light of the new needs that I have referred to and in the light of the new approaches to medical education. These approaches, of course, are no more than an attempt to establish a better kind of communication with the student, and a better way of conveying information to him for his particular purposes. This really should be one of the main functions of the medical journal.
We have this distinction, then, between the two sorts of situation that I have referred to; the situation of the past when one could read and understand, and the present situation when one can read but one hardly ever understands, or one understands relatively little. In the past the problem was simply one of giving information, which the reader understood. He could deal with the information, integrate it and so on. This, in a way, is a truly journalistic function. In the present situation the mere giving of information is not enough. We have to interpret, to present, to emphasize, to caution, to tutor and so on. This is the educational function and I feel that in our time the medical journal has to take on this function. It may no longer be correct, then, to speak of medical journalism or the medical journalist. We are part of the education system and I think we have to develop as time goes on along with this system, adapting ourselves to it and using its modern techniques and methods as far as they are appropriate.
We should study our role in greater depth. We ought to mount some research in a simple way to start with. We ought to be examining our role with fewer preconceptions and we ought to be trying to decide what we should be doing to meet the needs of our readers, having firstly made some attempt to ascertain what those needs are.
There are all kinds of medical journal and there probably always will be. There is a place for the journal of medical entertainment. I don't know if one can speak of a medical newspaper in strict analogy to our morning or Sunday newspapers. The concept of medical news cannot be the same as that held by the news editor of a paper like Daily Express or even The Times, but there is a function for this kind of paper. There is a function for the lighter weekly, the news magazine sort of journal, and of course, there is a function for the journal reporting research, but the problem is how to report it so that people may understand, rather than merely recording it. Maybe we should decide first whether people ought to understand it or not. I mean that we might have to examine first the role and nature of research in medicine and the purposes it meets, for those carrying out the research.
What one must not do is to minimize the problems of the editor. While I admire the editors of our traditional journals I do not envy them their task. They have to grapple with the situation that I have tried to outline and they have to perform a very important service despite all the difficulties. Sir Theodore Fox has dealt with the dilemma that faces the medical editors. What he suggested as an approach to the solution was more experiment. I certainly agree with him.
Dr William A R Thomson
(Editor of 'The Practitioner' 1944 -1972 Role of Medical Journalism in Medical Education My brief for this paper stated that: ' The increase in publications aimed at medical practitioners, trainee specialists, indeed doctors of all kinds has been tremendous in recent years; the advent of the new publications is a new departure for medical educationists in that a number of these journals are educationally orientated but in no way under the control of medical educationists in the classical sense; the questions raised by this problem and those raised by the difference between these medical journals that are purchased, given away or obtained as a result of membership of a society are questions which seem to be worthy of discussion'. It is a concise brief, though wide and sweeping in its scope. I therefore propose to follow it only in part and do not intend to become involved in the differences between those journals that are purchased and those that are given away or obtained as the result of membership of a society. I thus come to the one abrasive feature in the brief which worries me because I have a hunch that it is merely the tip of an iceberg. This is the statement that 'the advent of new publications is a new departure for medical educationists in that a number of these journals are educationally orientated but in no way under the control of medical educationists in the classical sense'.
Who are these 'classical medical educationists' who are claiming the right to control the medical journals of the country? Do they also consider that they are the censors of medical textbooks? Is this merely one manifestation of the authoritarianism and intolerance that are gradually seeping into educationaland particularly universitycircles, and that were so pathetically displayed in the disgraceful action of the University of Leeds in going back on its wordsimply because some of its members disagreed with the private views of a distinguished Nobel Prizeman, upon whom they had promised to bestow an honorary degree? Ever since it was granted a Royal Commission, medical education has appeared to develop a power complex of increasing virulence. No longer, for example, are its protagonists teachers, as many of us were proud to be at one time. They are educationists.
This, however, is not a thesis I propose to follow any further. All I want to make perfectly clear is that no self-respecting medical editor is going to allow himselfto be 'controlled' by medical educationists. He is fully preparednay, willingto listen to advice, points of view, and criticism. But the final decision as to what he publishes must be his. And here the editor of a privately owned, subscription medical journal is in a stronger, if more vulnerable, position than his contemporaries in your Secretary's other two categories ofmedical journals. If he is not providing the information his readers want, then his circulation will falland if this decline proceeds very far, then in what is left of a capitalist regime, the editor goes or the journal fades away. On the other hand, if he provides what his readers want, then his circulation increases and he has the satisfaction of knowing he is publishing what is wanted. I am not suggesting for a moment that the readerlike the proverbial customeris always right. He would be a foolish editor who made the same mistake that a number of incompetent, timorous university vice-chancellors, or principals, are makingof assuming that his students are always right. On the other hand, the reader, whether undergraduate or postgraduate, knows what helps him to get through his examinations.
Two simple examples will illustrate what I have in mind. I do not know whether it is still the case, but between the two so-called 'World Wars' every candidate for the MRCP religiously studied the Quarterly Journal of Medicine. This was not merely to widen his education, but primarily at that critical period in his career, because he knew that at least one question in the written paper would be based on an article that had appeared in this distinguished journal. And to be able to answer one question fully and accurately was a not inconsiderable asset. The reason for this happy state of affairs, of course, was that this was the only journal read regularly by the censors of the College, and, as at least one of them was usually on the editorial board of the journal, he had had no alternative but to have read all the articles in the journal with considerable care.
My other example is a comparable reputation that The Practitioner acquired among undergraduates. This was that an examinee could safely gamble on at least one question in the Conjoint medicine paper being based on an article that had appeared in The Practitioner during the preceding few months. Pace Professor Cochrane and my statistical friends, I have never checked whether this was fact or fiction, but I heard it so often at one time, I assumed it must be trueand quite useful from the publicity point of view.
Getting through examinations, however, is merely a transitory stage in the life of the doctor. What is much more important is that the doctor in practice should keep sufficiently up to date to give his patients the first-class service to which they are entitled. Here the criteria may not be quite as simple as in the case of the examination candidatewhether undergraduate or postgraduate. Thus, in my time I have been accused by readersand not necessarily the older onesof being too scientific and correspondingly incomprehensible to the clinically orientated doctor. On the other hand, I received complaints from the rising generation that they were not being provided with sufficient scientific data.
On balance I usually decidedperhaps complacently or conceitedlythat all this meant I was striking somewhere near the happy mean. Never, however, did I relax my aim to try and ensure that my journal was providing what many years ago I defined as a 'continuing postgraduate course'. In this aim I was helped by a custom that I took over from my predecessors. This was the monthly 'symposium' as it had been called.
In practice what this meant was that every issue contained a series of around half-a-dozen articles dealing with one particular branch of the practice of medicineusing medicine in its widest connotation as including surgery, midwifery et alii. The aim was to cover the whole field every three to four years or so. Some subjects, such as diseases of the skin and those of the eyes, would recur every other year. Others, like neurology, would crop up triennially, whilst others like veneral diseases, would only surface quinqennially. Every year there would be a symposium on some aspect of pediatrics.
The timing was dependent upon the popularity of the subject with readers. Just to make sure that readers knew somethingin principle, if not in detailabout the more scientific advances in medicine, I would include a symposium on some such subject as 'Nuclear Medicine' or 'The Computer in Medicine'. And just to show that the editor really appreciated that there were practical problems in general practice I would include a symposium on some such subject as 'Holiday Hazards', 'Minor Maladies' and 'Emergencies in General Practice'.
The whole thing I played by eara shocking admission, I confess, to an audience such as this. To maintain the old-fashioned terminology, I kept my ear to the ground and tried to assess the practical significance of what I heard. Questionnaires I eschewed. They are the invention of the devil and in this field are not worth the paper they are printed onfar less the extortionate fees demanded by those who plan and sell them.
Neither had I that other invention of Mephistophelesan editorial board. I was the oldfashioned editor in complete control of editorial policyand prepared to stand or fall by the results. I never felllargely because I had so many good and knowledgeable friends in all branches of the profession in all parts of the country. Through informal contacts with them and with readers in all parts of the world, combined with what I confess could only be a superficial acquaintance with the more relevant clinical journals in the English language, I planned my symposia, my subjects and my authors.
My major target was the general practitioner, but it was interesting how over the years a steady trickle of specialists became subscribers. The reason for this, as one of them once explained to me, was that reading the journals in his own specialty was more or less a whole-time job. To ignore the rest of medicine was obviously a mistake, and he had found that by browsing through The Practitioner he could keep reasonably up to date with what was going on in broad principle in other specialties. Once again, I took this as an indication that the journal was achieving the right level of postgraduate education.
In assessing the value of a medical journal in medical education it is of more than passing interest to look at a section, which, I believe, The Practitioner pioneered (long before my time), but which is now found in many general medical journals. This is the question-and-answer section, or 'Notes and Queries' as it is known in The Practitioner. Here readers' queries are answered by experts.
As editor I found it one of the most fascinating sections of the whole journal. The problems sent in covered the whole range of medical practice, and were obviously genuine problems to which the reader could obtain no local answer. Many of them came from overseas, particularly the Middle East and Indian subcontinent. Some of these were pathetic in their simplicity, but demonstrated how difficult it was in certain parts of the developing world to obtain a first-class opinion. Many of them, of course, also came from readers in this country. Their range was fantastic, and my only regret was that I could never publish more than a very few of those submitted, though, of course, every one was answered personally.
One of them provided me with an interesting experience. A reader sent in a query, the gist of which was that a patient who had a diffuse enlargement of the thyroid gland with slight exophthalmos had recently shown signs of myxcedema. For a long period she had been taking regular doses of a well-known over-thecounter elixir which contained potassium iodide, and he wondered whether this iodide might be playing a part in upsetting thyroid function. I had a shrewd suspicion what the answer was, but decided that it was a good 'query' for publication, and therefore sent it to a physician, with a special interest in endocrinology, whom I considered to be the best medical consultant in London at the time. In return I got back what can only be described as a 'sticky' answer, protesting against being worried with a plebeian problem like this. Why could not the provincial reader use his local consultants? I rose to the bait, cast discretion to the wind, and risked losing an old friend, by writing back and repeating a few of the home truths I had taught him as a student, pointing out that this was a fascinating query, the answer to which would be of interest and value to many readers at home and overseas, and that, instead of criticizing the general practitioner involved, he should have complimented him on unearthing the probable cause of the goitre.
With the same post I sent the query to an eminent endocrinologist, with a special interest in the thyroid, whose reply, published in due course, indicated, amongst other things, that the patient in question had 'iodide goitre', discussed its pathogenesis, and indicated treatment.
Here in miniature, was a perfect example of how a medical journal was playing a role in medical education. For the general practitioner in question to have acquired all the information succinctly and clearly summarized in the consultant's reply would have entailed a tripif not severalto his nearest medical school, and then a prolonged search through the appropriate journals and textbooksand even then he might not have got the answer he wanted.
The old order changeth, yielding place to new, And God fulfils himself in many ways, Lest one good custom should corrupt the world.
In these sceptical seventies, it is tempting at times to be somewhat cynical about our Victorian grandparents' gift for fitting change into the ordained course of events. At times cynicism alternates with envy of the sense of assurance so admirably expressed by Tennyson. Be all that as it may, the 'old order' is still changing, and medical journalism is not escaping the change.
When I spoke at the centenary party of The Practitioner in 1968, I gather I rather shocked many of our guests by stating categorically that there would be no bicentenary for the journal. Not because it was showing any signs of senescence, but simply because by 2068 the printed journal as we know it would be an anachronism.Modern methods of communication would have replaced the cumbersome printed journal, with all its attendant disadvantages of cost of production and transport, by information transmitted by radio and television to every home equipped to receive it. This is neither the time nor place to repeat what I then said. The only reason I mention it now is because this is the challenge that is about to face medical journalismand now is the time to face up to it.
As our conventional medical journals fade into the limbo of the past, to take their place in the museum beside Caxton's printing presses, who is going to be responsible for organizing their transistor successors? Will private enterprise be able to cope with this? Or will it be a centralized medical radio and television centre, organized by the medical schools of the country and the Royal Colleges? Here, I suggest, is a golden opportunity that medical educationists should not ignore. The prospect it opens up will soon be one of the major challenges of our time.
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